WRITE PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise to the abope catise (¢) stating
the underlying couse last.

DUE~F&(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

l'vf#LU MAF 20 ]949 THE DIVISION OF HEALTH OF MISSOURE . )
STANDARD CERTIFICATE OF DEATH State File Mo A 23D D....
!pm.'m NO. REG. DIST. m.g_LL PRIMARY REG. DIST. MM KRegistrar's No, X._%.&,w...
1. PLACE OF DEATH 3. USUAL RESIDENGCE (Where deosased lived, If izstitorl Hanes befors,
a. COUNTY St Louls o STAE Mjissouri b. COUNTY %, Louls“”’
b. %TY (I outclde corpurate Umit, write RURAL aod give o ngl;fE?l.flﬁ DEF) ¢. CITY (If outside sorporate limita, write RURAL and give townahip) /g’
[- )} -
©om  Clayton 7 TOWN Clayton e
FH%%P?’P:;.E OF (If not in hospltal or lastitation, give street addroms or d-AsDTDRI%ESrS (If raral, givw location) . \J
INsTITUTIONS L o LOouis County HOSElt al 6423 Alamo .- X7
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month} (Dsy) (Year
DECEASED . : OF :
(typeor iy RiLKBL Thomas DEATH 1949
6. COLOR OR RACE | 7. \WRR'EB gf\‘fﬁﬁ Msﬂ(gn:g’ /| 8 DATE'OF BIRTH §. AGE e o] ¥ ocn | T 7 o s i
- pacily, -on L Olsh
Female /| White Phted Oct.2,1911 s |
102. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS on!m 11. BIRTH Bate or foreizo souutry) 12 CITIZEN OF WHAT
Mmh}ﬁmmdtarﬂu?munﬁrﬂﬂ DUSTRY é COUNTR
ousewl Greece eDe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
George Notary Unknown Thoma a
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NME ADDRESS
Yos, orunknown) | (If yew, give war or dates of service)
0
MED CERTIFIC.ATIO INTERVAL BETWEEN
_:;&Aﬁizi;aﬁ 1. DISEASE OR CONDITION g gz ( { ONSET AND DEATH
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ()

oclonrare

eate, infury, or complica- .
tion which coyped death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh bul not
related fo the discase or condition cauaing death,

P l L L
\31 0~ Yl &

H%@ﬁ

Wy that I attended the deceased from
olive oﬂ%&&_b_,_ ;.q.d that dea.tb oceurred al

7 8.

19a, DATE OF QOPERA- | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOQI
TION
) Yes !m[]
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY tex..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm, lactory, street, ofios bldg.,ete.)
HOMICIDE . ..
1 21d.. TIME |~ (Month) “(Day) (Yeanr) ™ (Hou.r) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby _APR 1, 1549 10 Arresn & 19442, that I last saw the deceased

‘m., from the causes and on the dale staled above.

2. SIGNATU% wﬁ(/- 9) p‘buue)

Z3b, ADDRESS . Z. DATE SIGNED
) _7
24d. LOCATION (Olty, town, ty) (5tate)

l REGE: RAR'S SIZNATU

on Reverse Side)

2. FUNERAL DIRECTOR' S 3} GNATURE

L1bert H.Hoppe,+4700 thhlnvton Blvd

%n agERHI 3\}' cmA- 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY
uria 4-9.49 St . Matthews St.Lonis,Mo.
DATE RECD BY I.OCAL .

b Zy? "

ADORESS




STATEMENT BY LICENSED EMBALMER

-

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomecne

dent Embalmer No.

working under my persona! supervision.

Signed....vcoccancans rasanaasseatesaranany Licenzed Embalmer-N
Student Embalmer ﬁ
: P. O. Addresaz2Z 7.

/.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated abave. '

. » 4




